H539% S AP e e AR Vol. 39 No.5
_ 562 — 2022 £ 5H Chinese Journal of Medical Physics May 2022

DOI:10.3969/j.issn.1005-202X.2022.05.007 E 5318432

MRS EAREN I FERNRERABSTETEIE

F3A FRE NI RMC, PSR!
1N ER KR E R S 2 MR, NS & IR TE 4R 0100505 2. 321 HIG X AR EBLE A ISWIRL, 52l A5 45
010050; 3. NS AR X AN REBSHIZWRL, NS h FEATE 4R 010050

[(FEE]B M : o AR RIS 5 A5 0T 5 A BLR R A 9% (ESS) 5 BT & MG, J7ik: BB ST ESS &4 194
Fa BT T WU B 360, oA B AR AR A B (T,WI B R K E& A7 B ) BB 4 RAFAE, 5F 5 F A 77 B
S W RBE S B AT M. BRE IR ESS B F L T BT G &I R AL, 25 A4k 4 ESS B &
W WSO & ) i, BT R R AR ER A B A I8 AR AR AR FT L ESS # i g 2 S 6 Heds)
EH AP RER E AL BREMS AT, RAFE LEFTRALERS, ST, ERTFENEEEE F § A
BRE MM B A AL SRR e AR R LI AT B % . R B, XAt & MRIARD T,W1 AF 98 5k K & A 7 A
AR HH,EESS B A BT E WG EF P TIAEFAM T £ A M EABIUANTRE 698 9 AEH (P, P,y Py Poy)
89 £ 3 A EL(P<0.05), A B (P,)BaH F e R E ey 7 B3R E , 3 Rtk

[SE821E )72 P BEI R P8 5 T B WU s MRk 20k s B B 8 B 5 5401

[HE 425 ]R737 [ STERARERD A [ 2% 11005-202X(2022)05-0562-05

MRI combined with ultrasound in the differential diagnosis of endometrial stromal sarcoma

and degenerative uterine fibroids
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Abstract: Objective To realize the differential diagnosis of endometrial stromal sarcoma (ESS) and degenerative uterine
fibroids using magnetic resonance imaging (MRI) combined with ultrasound. Methods A retrospective analysis of 19 ESS
patients and 36 patients with degenerative uterine fibroids was carried out. The characteristics of MRI histogram (T,WI tumor
maximum slice histogram) and color Doppler ultrasonography were analyzed, and the sensitivity and specificity of the
combined diagnosis were also evaluated. Results and Conclusion The clinical manifestations of ESS patients and patients
with degenerative uterine fibroids are similar, but each has its own characteristics. Compared with patients with degenerative
uterine fibroids, ESS patients are older and have larger maximum diameter of the tumor, and the proportion of menopausal
women in ESS patients is higher. The basic characteristics of tumors can be detected by ultrasound. The proportion of blurred
tumor borders in ESS patients is higher, and ESS is mainly dominated by medium-intensity echo, mostly solid, with abundant
blood flow and higher proportion of red degeneration. In contrast, the echo of patients with degenerative hysteromyoma is
mostly low-intensity, and the tumor is mostly classified into other structures, with sparse blood flow and higher proportion of
steatosis. Meanwhile, MRI is used to detect the parameters related to the T,WI tumor maximum slice histogram, and the
results revealed that there were differences in the average value, variance, skewness, kurtosis and several different percentiles
(P,, P\, Py, Py,) between ESS patients and patients with degenerative uterine fibroid, with statistical significance (P<0.05).

The histogram (Ps,) combined with ultrasound has higher sensitivity and specificity, with the optimal effectiveness.
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Table 1 Basic ultrasound characteristics in two groups [cases(%)]
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Table 2 Basic parameters of MRI T,WI tumor maximum slice

histogram in two groups
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Table 3 Sensitivity and specificity of MRI combined

with ultrasound in differential diagnosis
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